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Fom prcrbeaty STATE OF INDIANA No.
oTIC 31 ey APPLICATION FOR MARRIAGE LICENSE File ;
. . / A
FLOYD / * // ¢ /G

County

IC 31-7-9-1. Furnishing faise information upon applying for license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

Date’of Application
Female Applicant 50 >No (O Yes O X/&/
If No, Medical Examination or} Report Dated /¢ (’
Name of Physician 29 /’\) A /)

MALE APPLICANT FEMALE APPLICANT

N

L . ﬂ_l’
Name (\/: H{‘(Z/(,C/ g M ddle Oi/:;azt/ 7 / 2‘,—:/% ‘ Name y First / h ( /'?dle 777/(}&“/!(/ /&’ .
Date of Birth Month ‘7A/ Day 7 /, ear % /é) Date of Birth u VT/W Monm/ 2 _ Day_y 9’ ré / ‘
/ ,

Place of Birth or fore:ﬁ untryy S éZ
idence, 52 (fi l{'ZLW .
%’ &u &8 /‘/Qfm LS

Previous Marital Status: Never Married g / R No. of Previods Marriages

Piace of Birth (State o/

neo;mét/ry)@[(v@ S 5’/
/s\genc&mgfss th}z ar.| Colm 7/ Stat}L(,,[/(—/ /LM/ )

Cn
Previous Maritai Status: Never Married b/OR No. of Previous Marriages

o

L L/ﬁ\.—/{_

Last Marriage Ended By: Death O Divorce O Annulment [;/ " Date +_ Last Marriage Ended By: Death [ Divorce O Annuiment D//Dale
A /(4 &//uq(

Date of birth verified by: O Birth Certiticate [ Other (Specify) A’ /tC Cﬁ C L A’/C

Date of birth verified by: O Birth Certificate 0 Other (Specity) /; .

No B/Yes a] 1.

1. Are you now or have you ever been adjudged to be of unsound mind? Are you now or have you ever been adjudged to be of unsound mind?

No V/ Yes O

If answer is “yes,” has the adjudication been removed? Yes O It answer is "yes,” has the adjudication been removed? No O Yes O
2. Are you related to the female applicant closer than second cousin? No Z/Yes (m] 2.  Are you related to the male applicant closer than second cousin? No Yes O
3. Are you now under the influence of an alcoholic beverage? No [} Yes O 3. Are you now under the influence of an aicoholic beverage? No p/ Yes O
4.  Are you now under the.influence of a narcotic drug? No D/ Yes O 4.  Are you now under the influence of a narcotic drgg? No V/ Yes (O
5. List the full names of any dependent children 5. List the full names of any dependent children. 7«

Y
7

6.  (a) Full name of applicant’s father

. . ’//
(i adopted, list Adoptive Parents On‘zj

Residence of father (it deceased, 8o state) - ' g 4
AN
Birthplace of tather (State or foreign couﬁ 7 «L,COI ng&fvi;ﬂ k//ﬁ‘g

(b) Full maiden name of applicant's mothg: ) — 7N
(If adopted, list Adoptive Parents On

(a) Full name of applicant's father

P

(1t adopted, list Adoptive Parents Only}/{/é(ﬁk//ﬂ’(f < >//((/ /< &C 4/7‘

/]f{ Lot \4/0&~an[¢% &
Birthplace of tather (State or foreign country) C}/A/é } 2 \4,)-({(

(b) Full maiden name of applicant's mother é f{ /SZ i
(It adopted, list Adoptive Parents Only) 77 2@/2 iy ¢ e AL
Residence of mother {if deceased, so state) )QD(/(:&UC/ //(‘ ﬁ//( 4 /4k_

o Ldois 0oty 7/7/

Residence of father (if deceased, so stat

=

Cx ”"ﬂ/&M Qa2 (//Cd 7ed)

Residence of mother (if deceased, so state)

Birthplace-of mother (State or foreign country) ;\MM )

ACKNOWLEDGMENT

Birthplace of mother (State or foreign count,

ACKNOWLEDGMENT

(L.

| acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome).

Signature of Applicant Date

i acknowledge that | have received information regarding dangerous communicable diseases
that are sexually transmitte-, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome).

Signatu_re of Applicant Date

The above applicant has objected to veritying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

The above applicant has objected to veritying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date Clerk of Court Date
yA
State of India?a/z/ . / | swear/aftirm that the information given State of Indiana —%g&é/ I swear/attirm that the information given
County of -//C.~7//’ 4 in this application is true and correct. County of T / in this application is true and correct.
e ﬁ { M ﬂ M M /
XSigned v /\ Signed
New Address New Address

Sub‘cn and sworn 'beforeme this éd_ day of [4%64_ 19&
d//l/ Clerkotthe ____FLOYD  Circuit Count

e-his /C/f day/a\/ ¢ ( Um

e \\iZﬂ/ FLOYD
A

d sworn to befo

&7

gﬁnbed

erk of the Circuit Court

CONSENT OF PARENTS, PARENT. OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. It only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana ) as:
County of ) '
Father D#
Mother iD#

19

Subscribed and sworn to betore me this day of

Clerk

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state tacts which make the consent of the other parent unnecessary

State of Indiana ) ss:

County of )
Father 1D#
Mother D#

Subscribed and sworn to before me this day of 19

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County

Court, by written order issued

and filed in

—, authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

I certify that there was filed in my office a marriage license issued by the Clerk of the Circuit Court of

FLOYD County, Indiana,

dated ___12/10/90 , authorizing the marriage of PAUI. J. L.LENFERT IR and__JULIE A. MUNDY

I further certify that the following marriage certificate was filed in my office: | . .

I, GERALD F. RIBKERT (name), certify that on 12/14/90 (date), at _NEW ALBANY in
FLOYD County, Indiana, _PAUL I, L.ENFERT JRf{ _FLOYD County, INDTANA

(state), and JULIE A. MUNDY of FLOYD County, INDIANA (state) were married by me as

authon'ze}j lf'n/der a marriage license that was issued by the Clerk of the Circuit Court of
12/14/90

REV. GERALD F. BURKERT, CATHOLIC PRIEST

Signed by:

FLOYD County. Indiana, dated

(official designation)

Filed and recorded in accordance with the laws of the State of Indiana on

12/18/90 (date).

Signed

AFMLA/PD1  R/i0/8%

WILLIAM B. JENKS

Clerk

FLOYD

Circuit Court




